CITY OF SHEBOYGAN Fee: $100

SPECIAL USE AND SITE PLAN REVIEW

Chiyol
Sheboyzan APPLICATION

Read all instructions before completing. If additional space is needed, attach additional pages.

Review Date:

SECTION 1: Applicant/ Permittee Information

Name (Ind., Org. or Entity) Authorized Representative Title

MeKermits Micsion RTH Inc H&-'a A Loc:f;(’, CJEO

Mailing Address City State ZIP Code
518 Tishef mans  Row Slszoo\fﬁ an Lol 530%]

Email Address Phone Number (incl. area code)
ke N2 es mi arnoe b, Cor G2~ 627 -30719

SECTION 2: Landowner Information (complete these fields when project site owner is different than applicant)

Name {Ind., Org. or Entity) Contact Person Title
Sown W elkerx Som  (WDodker Corcext Havpe, Oaner
Mailing Address City State ZIP Code
x5 N, 2lx T Sheboov g an L] 53083
Email Address £
SECTION 3: Architect Informatlon
Name
N R
Mailing Address City State Zip
Email Address . Phone Number (incl. area code)

SECTION 4: Contractor Information

Mailing Address City State Zip

Email Address Phone Number (incl. area code)

SECTION 5: Certification and Permission

Certification: | hereby certify that | am the owner or authorized representative of the owner of the property which is
the subject of this Site Plan Review Application. | certify that the information contained in this form and attachments
are true and accurate. | certify that the project will be in compliance with all conditions. | understand that failure to
comply with any or all of the provisions of the permit may result in permit revocation and a fine and/or forfeiture
under the provisions of applicable laws.

Permission: | hereby give the City permission to enter and inspect the property at reasonable times, to evaluate this
notice and application, and te determine compliance with any resulting permit coverage.

Name of OwnerfAuthorized Representative)Xplease print) | Title _ Phone Number
Heidi T Losse. CED 920-637 -3009

Signature of Applicant / Date Signed
. T 6-4- 2034

Complefe applica i‘é’:}kfbe filed with the Department of City Development, 828 Center Avenue, Suite 208. To be
placed on the agendaof the City Plan Commission, application must be filed three weeks prior to date of meeting —
check with City Development on application submittal deadline date. Applications will not be processed if all required
attachments and filing fee of $100 (payable to the City of Sheboygan) are not submitted along with a complete and
legible application. Application filing fee is non-refundable.




SECTION 6: Description of the Subject Site/Proposed Project

Parcel No. B4 &1 ,04 HID Zoning Classification <5 -5
Name of Proposed/Existing Business:
Address of Property Affected: 7255 W m\al Py

New Building:| ] Addition: [] Remodeling: | |
SECTION 7: Brief Description of Type of Structure

Residence - single Coomily Tancly qu‘&lf\ bo-semerit
2 Bed A bath boild in 19205
remsdeled 1n 19905

SECTION 8: Description of EXISTING Operation or Use

O LMt oc,c,up“e,& %'x‘f\a\e_ Qo\mi\\/ M5l den e

Stode lcemsed -4 bed acto 14 9&m;&7 home.

for &Q,we,\op'mw{»o;\\\( olisOJale,d\ od\(i SeMnl o
—Pg@b\m-\"\o\ﬁp Olown ho keep xtesioc +he sowme
m’\\\f md/&,\»ﬁﬁ Cr uo\r\e;e,\ C)}\(;\‘i( I‘Du\mf% [\, ihsi&e, wilf
FE&%{;@%"F Pv\mw\ Yo lowel sonkem h\:t*'\“’[ EOOtN, *ED/X]DN\A
bedyoom « b@;\r‘h oV axcomw/s 4o 32" g UfOLW‘?,
lnoctiveooms Al cenovokion o be C«D\Cnp\ﬁr@d lp\f

o5/20n5.  Only 2 employess moximom, |




